artment of Labor FO RM LM_30 Form approved

Labor-Managemeant Oftice of Management
Washingion 8 20210 LABOR ORGANIZATION OFFICER AND Nt
EMPLOYEE REPORT Fapres 7204008

This re/rUs mandatory under P.L. 86-257, as amended. Failure 1o comply may resuit in criminal prosecution, fines, or civii penalties as provided by 28 U.S.C 439 cr 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT.

1. File Number U - [_7—_—3;_%5 2. Fiscal Year Covered From:
(1 3/ [2005] mreugn: [12) /(32] /"[2005]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name |patrick | [Davis I Name IInternational Union of Bricklayers and Alliad l

_ Labor QOrganization File Numberam

P.O. Box, Bldg., Room No., if any [ l P.0. Box, Building and Room Number, if any| - I
Street |443 Broadneck Road ] Street |1776 Eye Streat Nw l
C"Y |A:mapolis . i _“_I _ CiWV IWa_$hing cen o !
State ]Marfl-and l ZIP Code + 4 E' 102 I State lD‘_StI iar, n:’ Columbia l ZIP Code + 4 ]"0006 j

£. Position in labor organization. IA Tio Vi Th l
udio 1sua [lanager

! <

Y NS . . . ) K L S S Y
LR i : - o

[-fnter appropriate datz bnlew If, dunno lhe uast Tiscal year. you or yéur 5pnu.=e of minor chlld duect|y or mdlrer,tly had any cf the fﬂ['rwma m'nresls
{except as specified in the exclusuons set forth in the instiactionsj: -~ - )

A Held an interest in, engaged in'transactions (including icans) with, or derived incame or other.economic penefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction. or Income.

Name |

Trade Name, if any: | i

P.C. Box, Bldg., Room No., if any

A | S

| 7.b. Amount.
Street[ |
ciy | : — 3
Sivie [ I L SR ' i
N )  Signature | o _ e

b
i

15. Signature and verification. Thé unders:gneu declares, undér penalty ui Perjury and other appiizziis penallies ofthe law, that a of the information
submitted in this reper {including the information contained in any accompanying decuments), has been examined by the signatory and is, to the best of the
undersigned's knowledgé and belief, true, cormect, and complete {See the.section on penaities in the instructions.}

v

- Signed /,22”,4/// &“f_:,m/u;_ R TV EEYELI T e S

Cpate’ TRl Telephone Number * -

Wl LI

Form LM-30 (2003) Coo ST Pagz 1 of 2



Nam'e of Persen Filing patrick Davis File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or olherwise dealing with the business
of an employer whose employees your labor organizaiion represents or is actively seeking lo represent, or
{2) any part of which consists of buying from or salling or leasirg directly or indirectly to, or ctherwise
dealing with your labor crganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any?, 9. Business deals with:

Name IInternational Pension Fund J

D a. Labor Organization

Iz] b. Trust
D c. Employer

Trade Name, if any: [ I

P.0. Box, Bldg., Room No., if any [ ]

Street{1776 Eye Street Nw ]

City IWashington l
State iDistrict of Columbisg 1 ZIF Coda + 4 E)OOB i

10. If 9.b. or 9.c. is checked give trust or employar's name. 11.a. Nature of such dealing.

- Payments are made to the Internatical Pension Fund
Name |International Union of Bricklayers and Alllel pursuant to collective bargaining agreements

negotiated by the Union.

Trade Name, if any: [ I

. | P.C. Box, Bldg., Room No., if any { I

Street!l'l?s Eye Street NW I

11.h. Appraximate dollar vatue nf such dealing. | ]
City lwaShi“gton I 12.a. Nature of interest hetd or income received.

02/15/2005 $388.4%0 Meeting Lodgin
State [District of Columbia | ZIP Code + 420006 1192/ #388.3 ¢ s

12.b. Amount. L 5389]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

{including trade name, if any).

Name [ i

Trade Name, if any: |

P.0Q. Box, Bldg., Room No., if any | ]
Streetl I
City | |
State | } 21P Code + 4 | |
14.b. Amount of paym.ent.
13.b. Is the Business an Employer I:] or Consultant D ?

Form LM-30 (20C3) Page 2 of 2
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| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

J
1. File Number U - Eﬂz

2. Fiscal Year Covered From;

[/ [2] .7 [z005] Thwough: [12]./"[51] /' [2005]

4. Name, file number, and addre:ss of [abor organization.

3. Name and address of person filing.

| lDavis

Name {patrick

Name IInternational Union of Bricklayers and Allied %

Labor Organization File NumberDOOOAZM |

P.0. Box, Bidg., Room No., if any |

Street I443 Breoadneck Road

|

City |Annapc»lis

State IMa ryland

} ziP Code + 4 @409 |

P.0. Box, Building and Room Number, if any |

Street 1776 Eye St. NW

City iWa shington

]

State |Dist;rict of Columbia

ZIP Code + 4 |20006 |

5. Position in labor organizaticn. IA dio Vi 1M l
udio isua anager

Enter appropriate data below If, during the past {iscal year, yau or your spouse or mino. ¢hiid directly srindirectly had any of the following interests
(excopt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions t{including loans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (incfuding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name I

Trade Name, if any: { |

107 Box, Bidg., Roam-Ne:-if any !— ——

" —

7.b. Amount.
Street | |
City | ]
State | ZIP Code + 4 | |
Signature

15. Signature and verification. The undersigned declares, under penatty of Perjury and other applicable penalties of the law, that all cf the information
submitted in this report (including the information contained in any accompanying documents), as been examined by the signatory and is, o the besi of the
undersigned'’s knowledge and belief, true, correct, and comylete. (See the section on penalties in the instructions.}

S‘Q"Ed‘]//:%///-/z”zwl on [GaziE720%

201-518-8459 Bl
Telephone Number

Date
Form LM-390 (2003) Pageiof2




Fal

Name of Person Filing patrick Davis

Fits Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or teasing to, or otherwise dealing with the businezs
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectiy to, or otherwise
dealing with your tabor organization or with a trust in which your labor organization is interestzd.

8. Name and address of Business (including trade name, if any).

Name |International Masonry Institute

Trade Name, if any:

P.O. Box, Bldg:, Room No., if any ‘

Street [42 East Street

City !Annapol is

l

State IMaryland

"] zip code +4 [21.401

9. Business deals with:

@ a. Labor Organiziation

D b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.QO. Box, Bldg., Room No., if any i

Street L

ciy |

|

State l

lzPcosera ]

11.a. Nature of such dealing.

Payments are made to the International Masonry
Institute pursuant to collective bargaining
agreements negotiated by the Union.

11.b. Approximate doliar value of such dealing. 1 l

12.a. Nature of interest held or income received.

02/15/2005 § 388.50 Meeting Lodging

12/02/2005 £i082.2% Meeting Lodging

12/02/2905 § 432.90 Meeting Lodging

04/23/2005 § 82.93 Meeting Expenses

08/23/2005 § 82.25 Meeting Expenses

11/18/2005 § 372,22 Meeting Expenses

12/06/2005 § 372.556 Me

12.h, Amount, $2, 814|

C. Received from any employer {(other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

—

.a. Name and address of Employer or Labor Relations Consultant
(inciuding trade name, if any),

Name |

Trade Name, if any: [

P.C. Box, Bldg., Room No., if any r

Street I

city |

|

State I

| 21 code +4 [ l

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Consultant D

14.b. Amount of payment.

Form LM-30 (2003)
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